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Table 1 Clinical characteristics of all cases

Hybrid operation Bypass alone
Parameters p-value
(n=42) (n=200)

Age (years) 74.418.3 72.549.7 0.2317
Gender 0.1311

- Male 30 (71%) 165 (83%)

- Female 12 (29%) 35 (18%)
Hypertension 30 (71%) 138 (69%) 0.8548
Diabetes 17 (40%) 91 (46%) 0.6098
Coronary disease 12 (29%) 48 (24%) 0.5575
Cerebrovascular disease 16 (38%) 138 (69%) 0.8548
Hemodialysis 4 (10%) 25 (13%) 0.7947
Operative indication 0.7228

- Claudication 16 (38%) 69 (35%)

- Limb salvage 26 (62%) 131 (66%)
As secondary operation 2 (5%) 23 (12%) 0.2682
Reconstructive procedures <0.0001*

- FF bypass 13 (31%) 29 (15%)

-FEA 9 (21%) 13 (7%)

- Infrainguinal bypass 20 (48%) 158 (79%)

Categorical variables listed as n (%); continuous/ordinal variables listed as the meantSD. FF bypass: femorofemo-
ral crossover bypass; FEA: femoral endarterectomy; *: infrainguinal bypass versus other procedures.
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Table 2  Clinical characteristics of cases with femorofemoral crossover bypass

Hybrid operation Bypass alone
Parameters p-value
(n=13) (n=29)
Age (years) 77.5%9.7 76.3+9.4 0.7268
Gender 0.0259
- Male 9 (69%) 28 (97%)
- Female 4 (31%) 1 (3%)
Hypertension 9 (69%) 21 (72%) >0.9999
Diabetes 5 (38%) 11 (38%) >0.9999
Coronary disease 2 (15%) 7 (24%) 0.6953
Cerebrovascular disease 4 (31%) 11 (38%) 0.7387
Hemodialysis 0 (0%) 5(17%) 0.3020
Operative indication 0.7482
- Claudication 5 (38%) 13 (45%)
- Limb salvage 8 (62%) 16 (55%)
As secondary operation 0 (0%) 3 (10%) 0.5402

Categorical variables listed as n (%); continuous/ordinal variables listed as the meantSD.
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Figure1 Primary patency in cases with femorofemoral crossover
bypass. There is no statistical difference between the two groups.
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Table 3  Clinical characteristics of cases with femoral endarterectomy

Hybrid operation Bypass alone
Parameters p-value
(n=9) (n=13)

Age (years) 71.849.4 67.9£10.8 0.3973
Gender 0.1159

- Male 5 (56%) 12 (92%)

- Female 4 (44%) 1 (8%)
Hypertension 7 (78%) 10 (77%) >0.9999
Diabetes 3 (33%) 8 (62%) 0.3870
Coronary disease 2 (22%) 4 (31%) >0.9999
Cerebrovascular disease 2 (22%) 2 (15%) >0.9999
Hemodialysis 2 (22%) 2 (15%) >0.9999
Operative indication 0.0789

- Claudication 3 (33%) 10 (77%)

- Limb salvage 6 (67%) 3 (23%)
As secondary operation 0 (0%) 0 (0%) -

Categorical variables listed as n (%); continuous/ordinal variables listed as the meantSD.
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Figure 2 Primary patency in cases with femoral endarterectomy. There is
no statistical difference between the two groups.
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Table 4 Clinical characteristics of cases with infrainguinal bypass
Hybrid operation Bypass alone
Parameters p-value
(n=20) (n=158)

Age (years) 73.716.5 72.249.5 0.4992
Gender >0.9999

- Male 16 (80%) 125 (79%)

- Female 4 (20%) 33 (21%)
Hypertension 14 (70%) 107 (68%) >0.9999
Diabetes 9 (45%) 72 (46%) >0.9999
Coronary disease 8 (40%) 37 (23%) 0.1687
Cerebrovascular disease 10 (50%) 53 (34%) 0.2133
Hemodialysis 2 (10%) 18 (11%) >0.9999
Operative indication 0.3144

- Claudication 8 (40%) 46 (29%)

- Limb salvage 12 (60%) 112 (71%)
As secondary operation 2 (10%) 20 (13%) >0.9999
Reconstructive procedures 0.0171%*

- F-P (AK) bypass 16 (80%) 81 (51%)

- F-P (BK) bypass 2 (10%) 26 (16%)

- F-T bypass 2 (10%) 51 (32%)

Categorical variables listed as 7 (%); continuous/ordinal variables listed as the meantSD. F-P (AK) bypass: femo-
ropopliteal above-the-knee bypass; F-P (BK) bypass: femoropopliteal below-the-knee bypass; F-T bypass: femoro-
tibial bypass; *: F-P (AK) bypass versus other bypasses.
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Figure 3 Primary patency in cases with infrainguinal bypass. There is no
statistical difference between the two groups.
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The Long-term Results of Hybrid Revascularization Procedures
for Peripheral Arterial Disease
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The long-term results of 42 cases that underwent hybrid revascularization procedures for peripheral arterial disease

were retrospectively reviewed. Of the 42 cases, open reconstructive procedures included 13 femorofermoal crossover

bypasses, 9 femoral endarterectomies, and 20 infrainguinal bypasses. Endovascular therapy was performed for the inflow

artery in all cases. The primary patency rates at 3 years were 89% for femorofermoal crossover bypass, 89% for femoral

endarterectomy, and 73% for infrainguinal bypass. The long-term patency for the hybrid procedures was acceptable,

compared with conventionally performed open procedures.
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